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tests are in substantial compliance
with paragraphs (a), (b), and (c), non-
complying tests may form the basis for
a finding if, in the opinion of the adju-
dication officer, the only available
tests demonstrate technically valid re-
sults. This provision shall not excuse
compliance with the requirements in
paragraph (d) for any blood gas study
administered during a hospitalization
which ends in the miner’s death.

§718.106 Autopsy; biopsy.

(a) A report of an autopsy or biopsy
submitted in connection with a claim
shall include a detailed gross macro-
scopic and microscopic description of
the lungs or visualized portion of a
lung. If a surgical procedure has been
performed to obtain a portion of a
lung, the evidence shall include a copy
of the surgical note and the pathology
report of the gross and microscopic ex-
amination of the surgical specimen. If
an autopsy has been performed, a com-
plete copy of the autopsy report shall
be submitted to the Office.

(b) In the case of a miner who died
prior to March 31, 1980, an autopsy or
biopsy report shall be considered even
when the report does not substantially
comply with the requirements of this
section. A noncomplying report con-
cerning a miner who died prior to
March 31, 1980, shall be accorded the
appropriate weight in light of all rel-
evant evidence.

(c) A negative biopsy is not conclu-
sive evidence that the miner does not
have pneumoconiosis. However, where
positive findings are obtained on bi-
opsy, the results will constitute evi-
dence of the presence of pneumo-
coniosis.

§718.107 Other medical evidence.

(a) The results of any medically ac-
ceptable test or procedure reported by
a physician and not addressed in this
subpart, which tends to demonstrate
the presence or absence of pneumo-
coniosis, the sequelae of pneumo-
coniosis or a respiratory or pulmonary
impairment, may be submitted in con-
nection with a claim and shall be given
appropriate consideration.

(b) The party submitting the test or
procedure pursuant to this section
bears the burden to demonstrate that

§718.201

the test or procedure is medically ac-
ceptable and relevant to establishing
or refuting a claimant’s entitlement to
benefits.

Subpart C—Determining
Entitlement to Benefits

SOURCE: 65 FR 80045, Dec. 20, 2000, unless
otherwise noted.

§718.201 Definition of
coniosis.

pneumo-

(a) For the purpose of the Act,
“‘pneumoconiosis’ means a chronic
dust disease of the lung and its
sequelae, including respiratory and
pulmonary impairments, arising out of
coal mine employment. This definition
includes both medical, or ‘‘clinical’’,
pneumoconiosis and statutory, or
‘‘legal’”’, pneumoconiosis.

(1) Clinical Pneumoconiosis. ‘‘Clinical
pneumoconiosis’ consists of those dis-
eases recognized by the medical com-
munity as pneumoconioses, i.e., the
conditions characterized by permanent
deposition of substantial amounts of
particulate matter in the lungs and the
fibrotic reaction of the lung tissue to
that deposition caused by dust expo-
sure in coal mine employment. This
definition includes, but is not limited
to, coal workers’ pneumoconiosis, an-
thracosilicosis, anthracosis,
anthrosilicosis, massive pulmonary fi-
brosis, silicosis or silicotuberculosis,
arising out of coal mine employment.

(2) Legal Pneumoconiosis. ‘‘Legal
pneumoconiosis’ includes any chronic
lung disease or impairment and its
sequelae arising out of coal mine em-
ployment. This definition includes, but
is not limited to, any chronic restric-
tive or obstructive pulmonary disease
arising out of coal mine employment.

(b) For purposes of this section, a dis-
ease ‘‘arising out of coal mine employ-
ment’’ includes any chronic pulmonary
disease or respiratory or pulmonary
impairment significantly related to, or
substantially aggravated by, dust expo-
sure in coal mine employment.

(¢c) For purposes of this definition,
“pneumoconiosis’ is recognized as a la-
tent and progressive disease which may
first become detectable only after the
cessation of coal mine dust exposure.
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